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MADANG CONMMITMENT
TOWARDS HEALTHY ISLANDS

Healthy |slands are places where children are nurtured in body and mind,
environments invite learning and leisure, people work and age with dignity, the
scological balance is a source of pride, and the ocean is protected.

- At a'meeting in Yanuca Island, Fiji, in 1895, the:Ministers and Directors of
Health of Pacific slands defined the concept of Healthyr Islands as the unifying
theme for health promotion and health protection in the island nations of the
Pacific for the 21 Century. During the next two years Healthy |slands activities
were begun in several Pacific island countries and an attempt was made to arrive
at a pragmatic definition of the coneept.

In Rarotonga, Cook Islands, in 1997, another meeting of Ministers and
Directors of Health of Pacific Island countries provided a working definition of the
Healthy Islands concept and a framework for developing Healthy Islands initiatives.

In Koror, Palaw, in 1999, a thind meeting stressed the role that Healthy Isiands
could play as a springpoard for aclion. This meeting also recognized the many
national initiatives that had taken place and the way that different countries had
adapted the concept to address-iheirmn health priorities.

Country experiences have so farindicated that the Healthy Islands approach
has three core elements. First is community ﬂctinn as viable and sustainable
Healthy islands will depend on the will and participation of communities acting on
their own and in collaboration with hedlth and other services. Second is
environmental management, as the Healthy Islands concept s directly concemed
with improving the political, social, cultural, economic, and physical deferminants
of health. Third is policy and infrastructure dwalupmarﬁ as Healthy Islands
activities must be incorporated into the work of health and other services.

The strengthened commitment to realizing the vision of Healthy Islands on
the part of both Pacific island countries and supporting agencies was clearly
expressed at a fourthmeeting in Madang, Papua New Guinea, in March 2001.
This document contains the recommendations of that meeting and reflects the
unanimous commitment of the Ministers of Health to Healthy Islands.
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CONCLUSIONS AND RECOMMENDATIONS:
MEETING OF MINISTERS OF HEALTH
FOR THE PACIFIC ISLANDS
Madang, Papua New Guinea, 14-15 March 2001

1. INTRODUCTION

The following are the conclusions and recommendations of the Meeting of the
Ministers of Health for Pacific Island Countries held at Madang, Papua New Guinea,
on 14 and 15 March 2001.

2. PROGRESS IN IMPLEMENTATION OF THE
PALAU ACTION STATEMENT

The Palau Action Statement (March 1999) included recommendations for six
areas: Healthy Islands initiatives, human resources for health, pharmaceuticals,
traditional medicine, noncommunicable diseases (NCD) and health information. The
current meeting noted the progress that had been made in implementing these
recommendations and reviewed, in particular, the progress of the Healthy Islands
initiatives and the conclusions of the regional workshop on Healthy Islands held in
Nadi, Fiji, in January 2001.
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It was reported that significant progress had been made in implementing all of
the recommendations. However, it was also noted that the stages of implementing the
recommendations differed from country to country, and the further sharing of
experiences and networking among countries was considered essential for a more
uniform progress of Healthy Islands initiatives in all countries. It was stressed that
the Heaithy Islands approach should be institutionalized to ensure the sustainability
of the initiative. The meeting confirmed that Healthy Islands is an overarching
framework for health protection and heaith promotion in the Pacific, with the core
elements of community action, environmental management and policy/infrastructure
development.

Heaithy Islands Regional Action Plan

The meeting reviewed a draft regional action plan on Healthy Islands for ~ 2001-
2003 prepared at the Nadi workshop. This plan features actions to be implemented
by countries as well as by WHO, the Secretariat for the Pacific Community (SPC) and
other international partner agencies in three areas: (1) strengthening capacity in
implementation of Healthy Islands activities; (2) developing mechanisms for advocacy,
communication and networking; and (3) sefting up systems to ensure sustainability of
projects and programmes, The meeting proposed to incorporate the development of
methodologies for evaluation and monitoring. The regional action plan was amended
accordingly, and is attached as Annex 1. The discussion on oral heaith is Annex 2.

3. COMMUNICABLE DISEASE
SURVEILLANCE AND RESPONSE

Beneral

The meesting recognized the need for sustained and renewed commitment to
communicable disease prevention and control, given the continuing threats of
outbreak-prone diseases (e.g. cholera, typhoid, dengue, leptospirosis, measles, and
influenza), and the endemic burden of many others (e.g. malaria, respiratory infections,
tuberculosis, and sexually transmitted infections). Effective surveillance and response
was seen as essential to control of these diseases.
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5. DIABETES

The meeting recognized the severe nature of the diabetes situation in the Pacific.
It called for a strengthened regional approach and political commitment to the issues
of pandemic diabetes and obesity. The need to implement the Western Pacific
Declaration on Diabetes (WPDD) was reiterated and multiple examples were given of
varied country experiences in the control of diabetes. The meeting highlighted the
importance of integrating diabetes prevention and control as a priority into the Healthy
Islands vision, and into the already strong primary health centre (PHC) networks in
the Pacific.

General

Countries should:

* recognize that diabetes is a serious and costly public health problem
that should be identified as a priority in the national health agenda; and

+ increase parmership with civil society and community groups in order
to combat diabetes and facilitate and foster national diabetes associations.

International partners should:

+ assist countries in increasing the awareness of the diabetes epidemic in
the Pacific; and

+ provide support for the establishment and fostering of diabetes
associations.

WPDD Goal 1. Primary prevention

Countries should:

+ adopt evidence-based approaches (including community-based
behavioural studies and environmental audit) to address the lifestyle
determinants of diabetes and to create supportive environments,

including passing legislation, where relevant;

+ consider schools and young people as a prime target audience for primary
prevention;
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11. THE HEALTH LEADERSHIP AND MANAGEMENT
DEVELOPMENT PROGRAMME

The SPC, assisted by the Fiji School of Medicine, has designed a six-week
certificate course for mid-level managers on leadership and management. The project
has been funded by the New Zealand Official Development Assistance (NZODA) and
& number of foreign institutions. The couniries involved in the pilot phase are Fiji,
Samoa, Solomon Islands, Tuvalu and Vanuatu.

The course is designed to enable mid-level managers to understand the challenges
of leading and managing health ministries in the Pacific region, and develop the
skills and knowledge needed to function efficiently in a decentralized work
environment.

One of the strongest and most unique features of this particular programme is the
establishment of a project coordinating committee, made up of heads of ministries of
health and senior planners of participating coundries. The committee also includes
representatives from WHO, the Fiji School of Medicine, SPC and the AusAlD-
supported health reform programme in Suva.

Such a collaborative approach could well be a model for empowering island
countries to determine their own training programmes and, ultimately, contribute to
the improvement of health service delivery in the Region.

The Health Leadership and Management Programme concentrates on managing
in an organization, managing programmes, managing people, and managing in a
changing environment,

Strategic plan and plan of action

Recommendations

Countries should:

+ increase support for training and development of mid-level managers
in the Pacific health sector;

+ select and suggest prospective study projects for the trainees; and

+ endorse continued development/implementation of the SPC Health
Leadership and Management Development Programme,
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{4) Integrate Healthy Islands into health worker training programmes to increase
the availability of human resources skilled also in leadership and management.

(5) Develop implementation guidelines for various heaithy settings (village, city,
school, marketplace, and workplace) to facilitate result-specific programme
planning and evaluation.

(6) Review public health legislation to accommedate the vision of Healthy Islands.

(7) Use environmental audit as a tool for identifying risk and protective factors
within a given community’s lifestyle and living conditions.

Action by the international community

(1) A regional database should be compiled and comparative information fed
back to national focal points. This database function should be active and
should also include support for new research, such as documenting the
relationship between health and economic development as a justification for
investment in health.

(2) Regional activities should be supplemented within countries by opportunities
for consultancies that provide technical input, and sustain the momentum of
action when this flags.

(3) Develop training materials on issues relevant to Healthy Islands,

{4) In collaboration with countries, develop operational indicators or
characteristics of Healthy Islands that reflect the vision and core elements,
for evaluation and menitoring.

2. To develop mechanisms for advocacy, communication,
and networking

Country action

(1) Set up an active advocacy effort such that:
+ political support is maintained, even when office-holders change; and

local ownership by communities is fostered so that they can sustain
their own programmes independent of external support.
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